Ol\ijiose of Law—Ma!T;g;L.bu:m FORM LM-30 mﬁ;o.o?uanagemem

tandard: and Budged
Wastingion, BC 20210 LABOR ORGANIZATION OFFICER AND N 121508
Expires 11-30-2006
EMPLOYEE REPORT
This repor is mandatory under P.L. 86-257, as amendad, Faikre (o comply may resull in criminal proseculion, fines, of cil penalties as provided by 29 U.S.C 438 or 440.
Fos Official Use Only
74?45” | READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
1. File Number u-jz;@ [ 2 Fiscal Year Covered From:
63/ 611 / [26Gk ™o (@ 33 /(3005
3. Name and address of person &ing. 4. Name, file number, and address of labor organization.
P S T T A A e T T T o A _"“"""1
Neme [Corolyn iiMistafford _ J{ veme | OPETU Local 19 - A
Labor Organization File Number [025-644
P.0. Box, Bidg., Rootn No., ifany [~~~ 7| P-0. Box. Bukling and Room Number, fany| o
Steet [ 5539 Airline Avenue ~}}] sweet{ 2300 Ashland Avenue, Room 224A |
¢ty | mToledo o . | o [Toledo =~~~ TR
swe [ onio _lzecotera 43609 ]| sme [Ohjo ] zecomers [43620 ]
5. Position i labor onganization . : — S
" { 1st’ Vice -President/Negotiating Committee Member ok

Enter appropriate data below If, dmhgﬂnmﬂMm.ywuywswmchﬂdMuh&mﬁyhdwﬁﬂnmmm
{except as specified in the excinsions set forth in the instrucions):

A Held an interest in, engaged in transactions {Inchuding loans) with, or derived income or other econarmic benefit of
monetary vajue from an employer whose employees your organization represents or is actively seeking to represent.

&. Name and address of Employer (including trade name, if any). 7. Nature of Interes?, Transacion, of income.
- T "'_‘"_'!
Mame | Toledo Edison TR . Contract 51gn1ng dinner hosted by i
! =22 | Toledo Edison. Actual cost per !
Trade Name. ifany:] — 1 person unknown. Figure in 7.b is i
© ‘a per person estimate. _
: - i
P.O. Box, Bldg.. Room No. any | ‘ N — —
7.b. Amount.
Svex | 300 Madison Avemue 7]
ciy | Toledo _- B $25.00
smte | _Ohia | #Pcosera[g3657 ]
Signature

15.%%MMWWMWMMWMWWM¢MW that alt of the information
Submitted in this repost (including the information contained in any accompanying documents), has been examined by the sighatory and is, to the best of the
undersigned's knowledge and belief, true, cmrad.andcomple&e,(SeeIhesedmmpenahﬁniheumm

W&Mﬁwbi W @f Y935 796

Telephone Number
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Name of Person Filing Carolyn M. Stafford

Flle Numbes U 34 ¢ 7/

B. Hel an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or othetwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indireclly to, or otherwise
dealing with your Yabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name i_m

T —

Trade Name, if any: i__%_

T

P.0. Box, Bldg., Room No., if any E

|

Street |

oy

]
|

State | S jzpcoderal ]

9. Business deats with:

B a. Labor Organization

B b. Trust

] c Employer

10.1f 9.b. or 9.c. is checked give trust of employer's name.

Name |

]

Trade Name, if any; E

P.0. Box, Bidg., Room No., ifany |

]
}
|

prm—

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

b

12.a. Nature of interest held or ncome received.

12.h. Amount.

C. Received from any employer {other than an employer covered under paits A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a r_lame and address of Empioyer or Labor Relations Consuoltant
(including trade name, if any).

O —

Name ;

v

Trade Narme, if any: L

P.0. Box, Bidg., Room No., ifany |

Street L )

J
|
|

State | ' I apcodesa [ ]

14.a. Nature of payment.

131, Is the Business an Empiloyer | | of Consutant | |

?

14.b. Amount of payment.

e e e

e e e it n
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